MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. —____, _ _... _.LPrmurv Regjistratian Dlstrict Neo, _3____0'23 —Registrar's No. ____2(

DO NOT WRITE L i 3
ON THIS STUB AMENDED =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;lre decessed lived. |f imalitution: Residerce bafors

a. COUNTY Hem'y a. STATE Mo. b, COUNTY Hem'y admizsion)

b. C‘Ijll'!\’ (If ourside corporate limits, give TOWNSHIP only) Length af atay in 1b c. CITY Inside, Limils
oR J

TOwN Clinton 3 Months TowN  linton vao M No O
]0 ’7/ e g | [ fiucl)'éPl\‘!l‘;AATE OF {1 NOF in hospital, give location) Insida Limita d. .i’l;%EI!EE'SS (If outside, give lecation) Reside on Farm
2 )y :2 '“"‘”m“"”Clin‘ton General Hosp. Yeafd NoD) 915 So. 2nd St. Yo O No M

3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
E

{lype or print} ]
Catherine G. Waldeck DEA™  Nov. 7, 1963

5. SEX ¢. COLOR OR RACE 7. Married [1  MNever Married [] |8. DATE OF BiRTH | 9 AGE (law birthday) [if UNDER 1 YEAR | IF UNDER 24 HR
. ; Mon D H Min.

o Whita widowed I Divorced [] 3/20/1887 76 lr | y7y | Hom I n.

10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or wountry) | 12. CITIZEN OF WHAT COUNTRY

Re{m modr oéwnrkrw:;hfe aven if retired) BI‘OO] J s N. Y. USA

13a. FATHER'S MAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Dolan nknown

Daceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 9l§ So. Ode St

{Yes, no, or unknown) ] (If yes, give war or dates of servi o
A l : Dorothy Root, Clinton, Mo.
18. CAUSE OF DEATH [Enter only one cause per line ror e wma s INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: CINSET AND_DEATH
IMMEDIATE CAUSE (a) u'z:s-.—\_ ¢ a%w_’
Condilions, if any, DUE TQ {b) /; @ﬁ;@éw M &-&u——& 3;,_4_.—; e

which gave rise to
above cause (a),
siating the under-
lying cauvse last. DUE TO )

PART 1. QTHER SIGNIFICANT CONDI'IIONS CONIRIBU‘I’ING TO DEATH but noy relared to the lerminel PART I1l. If decesssd was femala wa
digkpse conditicn given in PART | thera a pregnancy in lasr 90 days.
'-Fﬂ . — rD Yos ] [FNa I {1 Unknown

. WAS AUTOPSY | 20a. Accgrar SUI%DE HOMDEIDE 20b DESCRIBE y0w INJURY #DCCURRED. (Enter natuie of injury in PART | or PART 1l of item 18.)

VS 300
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DATE AMENDED

4

K
2
7 /]
& 2 |

DOCUMENT

. TIME OF Hour Month, Day, Yenr
INJURY a.m.
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [J

. | anended the deceased from__—q_%, Io_&k&md last saw R;;ulivo on //"/7-“/\3

Death_occurred ot J ,I Q ﬁ_m on the date stared shove, and to the bast of my knowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED

2. JTURE {Degrea or titla) 22b. ADDRESS
| peD . - F4T

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, tawn, ar county) Gtate)
REMOVAL [Specify} .

Removal Nove, 8, 1963 | Brookiyn Brooklyn, N. Y.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

Vansant Funeral Hame, Clinton, Mo. Doz F /763 Pt b e ed . .

(Licensed Embalmer’‘s Statemant on Reversn Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* N
- e *

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studeni Embalmer No.

working under my personal supervision.

Student Signed_ZlZiZ_M_

Sigrature of Studen? Embalmer
Licensed Embalmer No. j 2 2 2

¢ -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRtTING {Failure 1o comply
with the above constitutes grounds for revocation of license).

1 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so siated above.
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